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The building block 
of protection.

m

A Securian Company
The purpose of this material is the solicitation of insurance.

F67694  4-2008

Minnesota Life Insurance Company
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A top priority for many individuals is protecting their families. Life
expectancies are continuing to rise, making the possibility of needing long
term health care more realistic. Long Term Care insurance (LTCi) is an
integral part of protecting your family from the potentially devastating
affects of this reality. LTCi helps your savings to remain intact while helping
keep your spouse and children as family members, not caregivers. Call me
today to arrange a time to discuss your family's long term care needs.

LTC Awareness Month: November 2008

m

Minnesota Life Insurance Company 
A Securian Company
Home Office: St. Paul, MN  55101-2098

Long Term Care Administrative Office
P.O. Box 4243, Woodland Hills, CA  91365-4243
1.888.505.9817 Tel  •  1.818.887.4595 Fax
©2008 Minnesota Life Insurance Company. All rights reserved.

F67694  4-2008 
DOFU  4-2008
A00079-0108

Coverage provided by Policy Forms ML7500P et al. (In ID, ML7500P-ID,
in NC ML7500P-NC, in PA, ML7500P-PA, & in TX ML7500P-TX).
Underwritten by and the financial responsibility of Minnesota Life
Insurance Company of St. Paul, Minnesota. For costs and further 
details of coverage, including exclusions and reductions or limitations
and the terms under which the long term care insurance policy may 
be continued in force, contact your agent. An agent/representative 
may contact you

F67694_Final  4/29/08  2:27 PM  Page 2
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A Securian Company

LTC Guard
Long Term Care Insurance from Minnesota Life Insurance Company

m

Minnesota Life Insurance Company 
A Securian Company
Home Office: St. Paul, MN  55101-2098

Long Term Care Administrative Office
P.O. Box 4243, Woodland Hills, CA  91365-4243
1.888.505.9817 Tel  •  1.818.887.4595 Fax
©2008 Minnesota Life Insurance Company. All rights reserved.

F68454  4-2008 
DOFU  4-2008
A01536-0408

Coverage provided by Policy Forms ML7500P et al. (In ID, ML7500P-ID, in NC ML7500P-NC, in PA,
ML7500P-PA, & in TX ML7500P-TX). Underwritten by and the financial responsibility of Minnesota Life
Insurance Company of St. Paul, Minnesota. For costs and further details of coverage, including exclusions
and reductions or limitations and the terms under which the long term care insurance policy may be 
continued in force, contact your agent. An agent/representative may contact you. 

The purpose of this material is the solicitation of insurance.

F68454 6-2007



 
Coverage provided by Policy Forms ML7500P et al. (In ID, ML7500P-ID, in NC ML7500P-NC, in PA, ML7500P-PA, & in TX 
ML7500P-TX).  Underwritten by and the financial responsibility of MINNESOTA LIFE INSURANCE 
COMPANY of St. Paul, Minnesota.  For costs and further details of coverage, including exclusions and reductions or 
limitations and the terms under which the long term care insurance policy may be continued in force, contact your agent.  An 
agent/representative may contact you.  The purpose of this material is the solicitation of insurance. 
 
A01448-0408         01/08 

 
 

(Name)(Title)(License) 
 
(Date) 
 
(Address) 
 
 
 
(Salutation) 
 
If you’re like most people, you’re guilty of taking your health for granted. Oftentimes, people 
think health crises happen to “someone else.”  But inevitably, to somebody, you are that 
“someone else.”    

 
Planning for long term health care is The Building Block of Protection.  November is 
National Long Term Care Awareness Month and a wonderful time to discuss what 
plans you may have in place with your family.  
 
Although it may not be pleasant to think about becoming sick or frail and needing to rely on 
others for assistance, many of us may have to face this reality. In fact, by the year 2030, 
nearly 150 million Americans will have some type of chronic illness, a 50% increase since 
1995.* As Americans develop these chronic illnesses, the need for long term health care 
rises.   

 
If you’ve ever provided care for a parent, grandparent, or aging relative, the emotional and 
financial strains are likely all too familiar, By creating a long term health care plan, you could 
protect your family from the potential burden of making difficult decisions regarding your 
care, as well as help preserve your retirement assets. 
 
Call me today to talk about how we can create a plan for your long term health care needs 
to protect your family, retirement, income and health. 
 
I look forward to speaking with you. 
 
Sincerely, 
 
 
 
(Agent Name) 
(Company Approved Title) 
(Contact Number) 
 
 
*”Chronic Conditions: Making the Case for Ongoing Care,” John Hopkins University, December 2002. 
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Minnesota Life Insurance Company 

Long Term Care Administrative Office 
21600 Oxnard Street, Suite 1500  
Mailing Address: Post Office Box 4243 
Woodland Hills, CA 91365-4243  
888.505.9817 Tel • 818.887.4595 Fax 

 

  

A Minnesota Mutual Company 
May 7, 2008 
 
Harris Shearer 
Rate and Form Analyst 
Arkansas Department of Insurance 
1200 West Third Street,  
Little Rock, Arkansas 72201-1904 
 
 
RE: MINNESOTA LIFE INSURANCE COMPANY – NAIC # 66168 

Submission of Advertising Materials To Be Used with  
Long Term Care Policy Form ML7500P-AR et al. ---  

 
 

F67694   LTC Flyer 
F67694-1  LTC Flash Presentation 
F68454  LTC Folder 
A01448-0408  LTC Client Awareness Letter 

 
 
Dear Mr. Shearer, 
 
The enclosed advertising material is being submitted for your review and approval.  This material will be 
used with Long Term Care Policy form ML7500-P-AR, et al., and is intended as an “invitation to 
inquire.” 
 
Thank you very much for your assistance with this submission.  If you have any questions, please do not 
hesitate to contact me. 
 
Sincerely, 

 
Michael Lewis 
Senior Compliance Analyst 
(800) 366-5463, ext. 2380 
Michael.Lewis@LifeCare.Assurance.com 
Attachments 
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Life, Accident & Health, Annuity, Credit Transmittal Document  
 

1. Prepared for the State of  
 

Department Use Only 2. State Tracking ID 
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Insurer 
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Type 

 
NAIC 

Group # 
NAIC # FEIN 

# State # 

 
 
 

   
 

   

 
4. Contact Name & Address Telephone # Fax # E-mail Address  

    

 

5. Requested Filing Mode 

 Review & Approval  File & Use  Informational 

  Combination (please explain):        

 Other (please explain):        
 

6. Company Tracking Number  
7.  New Submission  Resubmission Previous file #      

 Individual  Franchise 

8. Market 
Group 

 Small  Large  Small and Large 
       

 Employer  Association  Blanket 
 Discretionary  Trust 
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9. Type of Insurance  

10. Product Coding Matrix 
Filing Code  

11. Submitted Documents 

 FORMS 
 Policy   Outline of Coverage  Certificate 
 Application/Enrollment  Rider/Endorsement  Advertising  
 Schedule of Benefits  Other 

 
Rates 

 New Rate  Revised Rate 
 

 FILING OTHER THAN FORM OR RATE:  
Please explain:  _________________________________________ 
 

SUPPORTING DOCUMENTATION 
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 Statement of Variability  Certifications 
 Actuarial Memorandum 
 Other_______________________________________________ 

    LHTD-1, Page 1 of 2
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LHTD-1, Page 2 of 2
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 Document Name Replaced Form Number 
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Form Number 
 Previous State Filing 

Number 

 01 

 

  Initial 
 Revised 
 Other ____________ 

 

 02 

 

  Initial 
 Revised 
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 03 

 

  Initial 
 Revised 
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 04 

 

  Initial 
 Revised 
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 05 

 

  Initial 
 Revised 
 Other ____________ 
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 Revised 
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 Revised 
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  Initial 
 Revised 
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 09 

 

  Initial 
 Revised 
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  Initial 
 Revised 
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  LH FFA-1 
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18. Rate Filing Attachment 
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This filing corresponds to form filing company tracking number  
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01 

 

  New 
 Revised 
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 Revised 
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03  
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 Revised 
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  New 
 Revised 

     Request  +____%  -____%   
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  New 
 Revised 
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06  
 

  New 
 Revised 

     Request  +____%  -____%   
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07  
 

  New 
 Revised 

     Request  +____%  -____%   
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08  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

09 
 
 

 
 
 
 

  New 
 Revised 

     Request  +____%  -____%   
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10 
 
 
 

   New 
 Revised 

     Request  +____%  -____%   
Other ___________ 
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